F : DEC 16 ANN 
Candidate's or Committee's Report of Receipts and expencuy 
'U. EC. OF STATE 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office, 
7 500 E Capitol Ave, Pierre, SD 57501-5070 
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See pages 9 & 10 of the Guideline Book for specific instructions on 
completing this report. 


Name of Candidate or Committee vi @éns 

Complete Mailing Address - Sth cE herat GO S-7¥3/ 
Daytime 

Name of Person Making Report fo. Sym ens Phone £257-V¥YE-S5 725 

If you are a candidate, what office are you seeking 

If you are a ballot question committee, indicate which measure(s) the 


committee was involved with during the reporting period and whether the 
measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) a G nenal 

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) JQ ~ BI- O89 
eee errr TTL LLL Ltt Ltt tr 
The following verification must be completed before submitting report. 

VERIFICATION OF PERSON MAKING REPORT 

I fa eal Sgmens (print name legibly), certify 
that I have examined this report and to the best of my knowledge and 


belief it is true, correct and complete. 


Date: Jj - 15 ~09 bat dors 
Candidate Signature or 


Signature of Committee Treasurer or Chairperson 
Revised July 2001 
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ered, 20_ 02 
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SECRETARY OF STATE 


Name of Candidate or Committee AS 


For the reporting period ending ~23/-09? 
Schedule A - Direct Contributions 


Voce Aka bt 

This schedule is used for reporting all direct contributions. You must keep a record of all contributors, 
but for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if applicable) of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more 
space, or you may attach additional sheets of paper. 
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g 
Unitemized Contributions from Individuals: +g PY ge 


Itemized Contributions from Individuals pols 
Place of Employment 


Name Residence Address (Name of Employer) 

cry Biedenfeld | Pierre. SO. ole 
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Total of Itemized Contributions from Individuals: *$ 00,7 


14 


fiction GanmiPee Fer Ethanel 

SO for bh pees 

SD Coch Muvce. Arrest PAC 
SO EPEC 


ee Sige Falls Sb 
17¢> ee 7th 

OR Palle Faas 
Y¥S18 Pe ale 


922 Pires BP a, 
Fr, Lns, fg acts PFO lerre, SO 
SD Trial Lawyers PPL Lox HW5Y Deas SO 
CoTeL PAC \4x57 | Ferre So | 400, 2 


Quest SO PAC _- Sioux Fells, SO 


SO Credit Waion Pre Box?  Sieux Falls SO ISD, ai 
Gold Dust PAC 628 Hein ee 
50 Realtors PAC Joo, & 
5D Optametria FAC Ase, 2 
SD Potion for Rural Electava Bex W32&'- Berne SD Pe 422) = 
Mw Energy Employee LAC, ne — f00, 2 
OD Trucking PAG Box £9008 - Sjoux Fall, S0| 190, # 
SD healers Election Patton Os. /¥t, * 
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Name of Candidate or Committee pL ( 2H 
For the reporting period ending /2 -~3B/-—o# 

Schedule A - Direct Contributions (continued) 
Unitemized Contributions from Political Parties: *S OQ 
Itemized Contributions from Political Parties 


Party Name Address 


$ 
$ 
Total of Itemized Contributions from Political Parties: WS a4 
Itemized Contributions from Political Action Committees (PAC's) 
(All contributions from PAC's must be itemized.) 
| PAC Name Address 
[303 5. Minn 200, 2 
F (hh wa gf 
90 Medic Assn Lee - = ° AL, 


S 


Total Itemized Contributions from Political Action Committees: *§ 5230 


in 4 4 Bts3 Bt ha 4 int it int i 4A an 1 tt 


oy 
Total of All Direct Contributions (Sum of all lines with an*) $ 62/77 
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Name of Candidate or Committee 


For the reporting period ending 

Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. If a contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A. 


Type of Event Net Proceeds 


Total: §$ O 
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Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor, residence address and place of employment must be reported. 


Nature of Non-Cash Contribution Estimated Value Name of Contributor 


Total: § O 
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Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: § O 
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+ Name of Candidate or Committee mens 
For the reporting period ending /2 aif oy Ame om 
Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. If a contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A. 


Type of Event Net Proceeds 


Total: § ( ) 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor, residence address and place of employment must be. reported. 


Nature of Non-Cash Contribution Estimated Value Name of Contributor 


Total: § O 


Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: § ( ? 


Name of Candidate or Committee pail S mens 


For the reporting period ending /2.-3/- Os 
Schedule E - Expenditures 


This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been 
provided for reporting common expenses. All other expenses should be listed. All contributions to 
candidates and committees must be listed individually. 


Item Amount Contributions Made to Candidates and Committees: 
16 
advertising _/¢ £4 =~ _ SD Legishtive Fard - /§0, 2 
Consulting 45 0, ge ow 4) Do pee aret Party _ 30°, a 
Postage 37S. ee Herseth for Cong ross . ee ee 
» os OO, 
Printing LFS, tae Kate Leob y For See of State J ei 
Ron Volesky For ALG, - 00, - 
qa 
es Tim Joh rgon for Senate - 102, oy 
Salaries Abbott fae Gov ; a 680, oa 
r 
Telephone 5 0. = Dn Kind! Ady, for PbbeV Sor Gov, eae 
ry. 


Go? 
Travel A 7 3S; a of 208, — 
Utilities 


Other Expenses: 
Supplies S75 78 
Dues Sub P IbAS 


wa 
Total Expenditures: § G4 17 an 
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+ Name of Candidate or Committee uel 5 mous 


For the reporting period ending [oh =D {C2 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the 
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. 
Amount 


Owed To Purpose 


Total Obligations: §$ O 


Name of Candidate or Committee tt 


For the reporting period endin 


Summary Page 


g /2-3/-O2 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. 
Please transfer all totals from the schedules previously completed. 


1. Amount on hand, if any, at beginning of reporting period gs 3A94 a3 


2. Receipts 
Schedule 
Schedule 


Schedule 


0 aA wD PY 
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Schedule 


Total of all 


v 
Direct Contributions $ ba 77, o— 
Fund-Raising Events $ Oo 


In Kind Contributions § OC 
Other Income $ OC 


receipts $ 


3. Total Monetary Receipts (A+B+D) 


4. Candidate's Personal Contribution to Own Campaign 


5. Monetary Loans to Candidate or Committee During 
Reporting Period 


6. Monetary Loans Repaid During Reporting Period 


7. Expenditures 


- Schedule E 


8. Unpaid Obligations - Schedule F $ O 


9. Amount on hand at the close of this reporting period. 


This should equal lines (1+3+4+5) - (6+7) 
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